EXHIBIT B

UNIVERSAL APPLICANT INTEREST FORM
WELCOME TO THE SACRAMENTO WORKS CAREER CENTER
We want to help you! Please complete the information below so we can better serve you.

Name Social Security #

(Last) (First) (Middle)
Address

(Number and Street) (City) (State) (Zip Code)
Telephone: Home ( ) Message ( )

Please check any services that interest you:

Self-Help and Basic Services
D Information meeting (learn about the services offered) D Job search assistance and job referrals
O Workshops or seminars (group activities on special topics) a Unemployment insurance (UI) services

O Resource library (how-to books, resume listings, phones, Internet, computers, labor market information & more)

Specialized Services
O services for recipients of AFDC [ services for disabled
[ services for seniors (individuals 55 and older) [ Services for veterans
[J services to learn English (speak, read and write in English) O Services for dislocated workers
O Citizenship classes [ Services to eam a GED
O services to go to vocational classroom training

At what school? In what subject area?
Other Assistance
O Counseling O Housing O Transportation
[ child care [ services to promote business development

Help us understand vour situation by sharing the following information:

Are you working now? Oves ONo If no, date last worked:

What is your line of work?

Have you served in the Armed Forces? Oves ONo

Are you registered with EDD for job search assistance? [ Yes [JNo

If recently unemployed or laid off, have you filed for Ul with EDD? OYes ONo

What is the highest grade you completed : O7th grade or below ] 8th-11th grade O 12h grade
[ 1-2 years of college []3+ years of college

Did you receive a high school diploma or GED? [OJyes OONo

Are you 22 years of age or older? OYyes ONo

Do you or your family currently receive [15S1 [J AFDC [JFood Stamps Ocamw?

Do you have [ refugee or (J immigrant status?

Please tell us about any special help or assistance you need:

REVISED 10/15/97--PDC(F) 8 CADATA\WP61\SPIMS\KK0030. WPD



